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Abstract: Researchers postulate that both shame and guilt are emotions important to anxiety disorders. Extant data, however, indicate that guilt-proneness shares nonsignificant relationships with psychopathology symptoms after controlling for shameproneness. To further investigate the relevance of shame and guilt to the anxiety disorders domain, the current study examined associations between shame-and guiltproneness and anxiety disorder symptoms using data from patients (N = 124) with primary anxiety disorder diagnoses. Results indicated that only symptoms of social anxiety disorder (SAD) and generalized anxiety disorder (GAD) shared significant relations with shame-proneness after controlling for other types of anxiety disorder symptoms, depression symptoms, and guilt-proneness. Further, changes in shameproneness during treatment were found to share significant relations with changes in obsessive-compulsive disorder, SAD, and GAD symptoms. The current results indicate that shame is more relevant to symptoms of the anxiety disorders domain than is guilt. The implications of these results for the conceptualization and treatment of anxiety disorders are discussed. Abstract: Self-discrepancy theory associates shame with deviations from ideals that significant others hold for us and guilt with deviations from one's own moral guides. By contrast, Tangney posits that, although transgressions may engender both of these emotions, the nature of focus determines the specific reaction. Focusing upon the action committed engenders guilt, whereas focusing on the self who committed the action engenders shame. Participants recounted one of four types of discrepant actions and responded to measures of shame, guilt, anxiety, and depression. Consistent with Tangney's theorizing, across all types of discrepant actions, guilt was rated significantly higher than shame. 
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Abstract:From a phenomenological viewpoint, shame and guilt may be regarded as emotions which have incorporated the gaze and the voice of the other, respectively. The spontaneous and unreflected performance of the primordial bodily self has suffered a rupture: In shame or guilt we are rejected, separated from the others, and thrown back on ourselves. This reflective turn of spontaneous experience is connected with an alienation of primordial bodiliness that may be described as a "corporealization": The lived-body is changed into the objective, corporeal body or "body-for-others": The polarity of "bodiliness" and "corporeality" may further a phenomenological understanding of several mental disorders connected with shame and guilt. This is shown by the examples of body dysmorphic disorder and melancholic depression. proposes that most cases of depression have a social component that is closely tied to the immediate situation and contends that shame and lack of community, in addition to biology and individual psychology, is a component of major depression. The author of this comment agrees with Scheff in that chronic shame and the lack of a sense of belongingness to a social community was probably responsible for the depression pervading his patients when asked to share their activities during WWII. The author believes that Scheff's article nicely discriminates the emotions of shame and guilt. Furthermore, that clearly, psychosocial factors have an influence of the causes, course, and treatment of mental disorders.
process of CMT. The paper explores patient acceptability, understanding, abilities to utilize and practice compassion focused processes and the effectiveness of CMT from an uncontrolled trial. Six patients attending a cognitive-behavioural-based day centre for chronic difficulties completed 12 two-hour sessions in compassionate mind training. They were advised that this was part of a research programme to look at the process and effectiveness of CMT and to become active collaborators, advising the researchers on what was helpful and what was not. Results showed significant reductions in depression, anxiety, self-criticism, shame, inferiority and submissive behaviour. There was also a significant increase in the participants' ability to be self-soothing and focus on feelings of warmth and reassurance for the self. Compassionate mind training may be a useful addition for some patients with chronic difficulties, especially those from traumatic backgrounds, who may lack a sense of inner warmth or abilities to be self-soothing. Abstract Research has found a negative relationship between proneness to experience shame and problematic relationships, but no relationship between proneness to guilt and relationship adjustment or maladjustment (Tangney, 1995; Tangney & Dearing, 2002) . Social cognitive theory suggests that a reason for the interpersonal problem of shame-prone people is that shame impairs people's ability to generate effective solutions to interpersonal problems and/or diminishes confidence (self-efficacy) in one's ability to implement those solutions. In a study of 233 undergraduates, shame-proneness was negatively correlated with the quality of selfgenerated solutions to common interpersonal problems, self-efficacy for implementing these solutions, and with the expected effectiveness of those solutions. Guilt-proneness was positively correlated with quality of solutions, self-efficacy for implementing the solutions, the expected effectiveness of the solutions, and with the desire to solve the interpersonal conflict. Findings support and extend previous findings on shame-proneness, guiltproneness, and interpersonal effectiveness. examine the relation of depressive symptoms and depressive cognitions to shame, guilt, CSB, and BSB, (2) to estimate the longitudinal relations between depressive symptoms and measures of guilt, shame, BSB, and CSB, and (3) to assess the convergent and discriminant validity of shame/CSB measures and guilt/BSB measures. Results suggest that shame and CSB converge into a common construct, significantly related to depressive symptoms and cognitions. Convergence of guilt and BSB, however, was limited to particular pairs of measures.
19.Tangney, June Price Conceptual and methodological issues in the assessment of shame and guilt Behaviour Research and Therapy, 1996, Vol 34, Issue 9, p741 -754
Abstract -Although shame and guilt are prominently cited in theories of moral behavior and psychopathology, surprisingly little research has considered these emotions. A key factor hindering research in this area has been a need for psychometrically sound measures of shame and guilt. Fortunately, a number of new measures have been developed in recent years. In this article, I describe the current status of the assessment of these long-neglected emotions, highlighting both conceptual and methodological issues that arise in the measurement of shame and guilt. I begin with a discussion of several definitions of and distinctions between shame and guilt, summarizing the degree to which these alternative conceptualizations have been empirically supported. This background is important when evaluating the relative strengths and weaknesses of a given measurement strategy (e.g. the degree to which a strategy is grounded in a sound conceptual framework). I then describe specific measures of shame and guilt, including dispositional measures (i.e. assessing individual differences in proneness to shame and proneness to guilt across situations) and state measures (i.e. assessing feelings of shame and guilt in the moment), offering my observations on their respective strengths and weaknesses and some suggestions for future measurement development. 
